Introduction
Adolescents of today are confronted with a variety of life stressors both at home and school (Kessler, 2007) . They establish patterns of behaviour and make lifestyle choices which are likely to influence rest of their life (Catherine, 2010; Kessler, 2010) . Adolescent anger which is considered as a health disparity also has life-long impact on individual's physical, psychological and social health and wellbeing (CDD, 2009 ).
Escalated adolescent anger related issues in schools and colleges across the globe are the
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Adolescent anger which is a strong predictor of violence, homicide, road accidents etc. also has negative impact on academic success and emotional welling-being. There is a growing consensus among researchers to develop effective anger management programs for school children. Yoga in schools which is found to be effective for physical and mental health is assessed in this study for its efficacy in anger management. Yoga intervention based prepost control study (n=187, 88 boys and 99 girls) was carried out in two high schools for 4 months with 2 sessions per week. Yoga sessions were conducted during academic hours. Anger was assessed using self-reporting scales and feedback from parents. Authorized tools and software were used to measure and analyse the data. Significant reduction of angeris observed in yoga group in both girls and boys with mean score of pre intervention being 46.20 and post intervention 42.41 achieved at 99% confidence. Marginal increase in anger is observed in control group girls. Yoga education in schools is very effective in addressing the issues of anger among high school children. Future studies are recommended to use physiological parameters of anger in addition to self-reporting scales. , adolescents, anger, schools. most serious concerns of parents, educators and the mental health community. Anger is a strong precursor for aggression (Cornell DG, 1999) , violence and many other negative conduct and behavioural issues in adolescents (Simona, 2012) . Adolescent anger has been associated with devastating social events, adolescent mortality (CDC, 2015) and has rippling effect on major institutions of society. Childhood anger is also a risk factor for adulthood violence and criminal behaviour (Huesmann, 2002) .
KEYWORDS

Yoga
Adolescent anger has strong relationship with school performance (Munni, 2006) , high risk-taking behaviours (Jungmeen, 2015) , violent behaviours (Dale, 2009) , adjustment scores and negative life events (Colleen, 2014) , drug use (Kathryn Puskar, 2008) , shame and negative relationships (Coskun, 2009; Jennie, 2011) . Significant association is also seen with many mental health disorders such as depression (Pullen, 2015) , stress& coping (Zimmer, 2015) , suicidal attempts (Stephanie SD, 2009 ) selfharm (Beata, 2016) . There is a growing consensus among researchers to develop effective anger management programs for school children (Furlong, 2012) .
Yoga education in secondary schools is considered feasible, acceptable (Khalsa, 2011; Bethany, 2015) and can be an appropriate scientific approach to maintain mental health among children (Telles, 2012; Hagen, 2014) . Studies indicate positive impact of yoga on adolescent cognitive abilities (Chaya, 2012) , stress alleviation (White, 2012; Miron Ehud, 2010; Vernon, 2003) , personality development (Das, 2016) , self-awareness, self-regulation (Donna, 2016) , behavioral and emotional maturity (White, 2009 Anger which originates in manomaya kosha (emotional body), percolates either direction and affects all koshas (gross body, energy body, intellectual body and bliss body). Anger manifestations occur as bodily expressions (behaviours, aggression, violence), speech expressions (verbal aggression, yelling, shouting etc) and passive expressions (hostility, suppression, resentful, withdrawal, revengeful etc).
Among the available handful of school based yoga studies on adolescent mental health, anger is studied only in a few studies that too as a subscale component. Improvement in anger scores was observed yoga group as against control group in all these studies (Vernon, 2003 , Khalsa, 2011 Lisa, 2013; Joshua, 2015) . Review studies on yoga education in schools calls for greater standardization and appropriateness of yoga intervention (Ferreira, 2015) .
There is a lack of clarity among researchers on anger construct in terms of its definition, demarcation between hostility and aggression. Anger is a complex construct to assess considering non availability of specific bio-markers and also homeostatic levels of anger that are considered healthy. Research on practices derived from contemplative traditions, particularly Yoga has shown promising benefits on mental health, academic performance (Amit Kauts, 2009) and well-being (Simeon, 2003) .
From the available literature it is evident that anger has received less importance as an independent variable and need for using appropriate yoga module and measurements for anger management in the school setting. Further rising Indian adolescent population and also the maladaptive behaviours of anger in schools and colleges (Alaka provides strong rationale for this proposed study.
Methods and Materials Design
Pre-post control group study conducted in two English medium co-education high schools by administering yoga sessions as a part of curriculum. Yoga group received yoga intervention for a period of 4 months with 2 yoga sessions per week. Free periods were allotted to yoga group and hence waitlisted control group just attended the routine class and did not do any yoga during the study period. Both the schools had yoga group and control group. Anger is studied as a single parameter in this study. Assent, consent and approvals from children, parents and school authorities respectively were obtained in writing and the study was approved by the institutional ethical committee. Authorised tools and software were used for measurements and assessment.
Sample
In all, 187 children participated in the study with 114 children in yoga group and 73 in control group. Both girls and boys studying in 8 th standard with mean age of 13.3 participated in the study.
Eleven schools in south Bangalore were approached out of which three schools agreed to be part of the study. Majority of children in one school had difficulty in understanding English and filling up the questionnaires as their primary and middle school level education was in the local language medium. Only two schools Jyoti Kendriya Vidyalaya and Auden High School participated in the study.
Only high schools which had two or more sections of 8 th standard were considered for study. One school had only two sections and another school had four sections of 8 th standard. Using lottery method sections were allotted as yoga / control group. Students studying in 8 th standard and willing to participate in the study were included in the study while students who have severe physical impairment or medical conditions that interfere in administration of tools or the yoga intervention are excluded from the study.
Yoga Module for Anger Management
Integrated Approach Yoga Therapy (IAYT) based yoga module for anger management was used for the study. The module comprised of asanas, breathing techniques, meditation and knowledge points. The module was carefully developed to suit high school children, minimizing the religious aspects.The overall framework of the 30 minutes module is given below Written subjective feedback from the children and parents after completion of the intervention also served as a tool for assessment.
Statistical tool SPSS version 10 was used to conduct statistical analysis.
Procedure: Yoga classes were conducted as group sessions with medium of instruction as English by trained and certified yoga instructors during allotted academic hour. Children practiced yoga in their uniforms with waist belts loosened. Girls during menstrual cycle were refrained from practicing yogic postures but were present in the session. Children whose health condition did not permit practicing yoga postures on any particular session were asked to remain seated in the session. Attendance of intervention group was maintained.
Assent forms and consent forms from the parents were obtained for each participant. Institutional approval to conduct the study was also obtained.
Questionnaires were administered in the class rooms before commencement and after completion of the yoga intervention program. Children were briefed about the study and then asked to fill up the questionnaire were also instructed to answer all the questions.
Data processing: Raw scores of each subscale corresponding to each participant were converted into percentile scores and tscores with the help of conversion tables provided in the professional manual.
Percentile scores were used to calculate intensity of anger, gender difference and significance through multivariate analysis using General Linear Model; t scores were used to calculate correlation using bivariate Pearson product-moment correlation coefficients.
Analysis
Total of 187 subject's data was considered for analysis which comprised of 114 children (55 boys and 59 girls) in yoga group and 73 children (33 boys and 40 girls) in control group. Further in all, there were 88 boys and 99 girls in the study. The age group of children was 13-14 years. The data was analysed using SPSS 10 software.
Anger assessment is done using two psychometric scales i.e. KVM Anger Scale and STAXI-2-CA scale. As the scales differ in subscales and domains of measurement data obtained from two scales were analysed separately.
Analysis of data from KVM Anger Scale
Reliability scores (Cronbach's Alpha coefficient) for the anger scale was observed at 0.812. Normality test confirmed normal distribution of pre data in both yoga and control groups.
Mean and Standard Deviation was calculated for yoga and control group both for pre data and post data. Significant reduction in mean scores in yoga group and a slight increase in the mean scores in the control group was observed as in Table 2 . Paired t-test results of pre-post data of yoga group and control group is shown in Table  3 .
From the table 3 it is observed that the yoga group showed significant change in the prepost scores confirming the effect of yoga intervention whereas there was no significant change observed in the control group. Table 2 shows significant reduction in anger scores in yoga group.
STAXI 2 CA Scale
The raw scores of five subscales were analyzed separately for yoga and control group. The mean and standard deviations are provided in table 4: There is a significant reduction in state and trait anger scores in yoga group while a significant increase in mean state anger scores were observed in control group. There is no significant change observed in anger out, anger in and anger control scores of yoga and control group.
Conclusion
Yoga is a holistic anger management program for children. Yoga education in high schools has great potential to improve mental health. The present work showed a statistically significant reduction of anger scores in yoga group which highlights the benefits of yoga education in schools for establishing the mental health. The results also report statistically significant increase in state anger scores in control group, which is a cause of concern.
The work also underscores the holistic approach of yoga emphasizing yama, niyama in addition to popular asanas and pranayams. The meditation developed received very encouraging subjective feedback.
Adolescence is the right age to drive the moral education and imbibe positive behavioural and attitudinal components. The traditional gurukul system stress on the moral education and character building in addition to imparting knowledge. The convocation address in Shiksha Valli, Thaitiriya Upanishad is a classic example of this approach. Accordingly the present study focused on moral education focusing anger management techniques driven through meditations.
Anger management in adolescence using cognitive-behavioural therapy (Denis GS, 2004) , social-skill training (Selahattin, 2012 , Herrmann, 2003 and psycho educational programs (Kristin, 2005) are studied in various clinical and non-clinical settings. However, school-based programs are less in numbers and are multi-component in nature. Meta-analysis on school based anger management programs and review studies (Graham, 2005) report low sample size, multiple measures and lack of clarity in methodology as limitations.
The present study was designed and focused on objective parameters. However, during implementation, a lot of subjective, attitudinal and behavioural changes were noticed by the investigator, teachers and parents. Future studies are recommended to observe, record and analyses the subjective feedback during yogic interventions.
Since the study was done during academic hours, school authorities insisted to consider section wise grouping of yoga and control group. Hence randomization was done only at selecting sections and not at subject level. Secondly, the control group was passive and was not assigned any activity. Future studies are recommended with randomization at subject level. Also future studies could be carried out with assessment of anger using physiological parameters.
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